U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR OR(‘J NIZATION OFFICER AND N Brdgel

T

MPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 44D,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - é,?’z% 2. Fiscal Year Covered From:
ESVAES P rT:

004 Througn: 12 (31] /2004

3. Name and address of person filing. 4. Name, fite number, and address of labor arganization.

Name 'Raymond !N /Valentine || MNeme {Teamster Local Union NO. 570

Labor Organization File Number 0 '_7'

P.0. Box, Bldg., Room No.,, ifany {7 sy P.O. Box, Building and Reom Number, ifanyg' T

Street 12807 1st Street | Street (6910 Eastern Avenue

City ‘ggarréﬁé ...P.‘Oint e R ; ity igaltlmoré" SO S

Stete Maryland

121219-1621 || State |Maryland 121224-3101

5. Position In Iahor Dl'ganizatiﬂrl. o g . e e e e o ey e e T I A 1 b Rt 10 S ALK U Ao P8 o 5 . R N
:President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, it any). 7.a. Nature of Interest, Transaction, or Income.

Name :Teamster Local Union NO. 570 {None

- e rg i
O !
Trade Name, if any: : f
Fo e e [E— O }
P.O. Box, Bldg., Room No., if any ' % bt st e e o - -
7.b. Amount.
I

City EB-a“;Lt.imo:gei_”_

State EMarylandwm . “ ZIP Code +4 :aw:[vzwzwtltmﬁalmi

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, thai all of the information

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section en penalties in the instructions.)

5@-«»—& N U&m on [8/12/2005 |

......................... 410-284-5081

Date Telephone Number
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Name of Person Filing Raymond Valentine File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from & business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Blue Cross/Blue shield

~ e . i & Labor Organization
Trade Name, ifany: . .

‘X b. Trust

P.0Q. Box, Bldg., Rocom No., if any

c. Employer

Stest 10455 Mill Run Circle _

o owmgswie

2P Code + 4 {21117-5559 |

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
EBroker for health fund

1th & Welfare

Name {Warehouse Loc

Trade Name, if any: —

P.0. Box, Bldg., Room No., ifany e ;
Street:1005 North Point Blvd Suite 726 T —
’ ) T 11.b. Approximate dellar value of such dealing. i 5420

Ciy iBaltimore . ! |12.a. Naure of interest held or income received.
i | IReceived baseball tickets for three (3) different
~4 |igames in sets of four {4). Total value of each
ticket was $35.00

State Maryland

12.5. Amount, A - ~~~$-4-20

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). §None
Moo . . y

Trade Name, if any: EM

14.h. Amount of payment,

13.b. Is the Business an Employer s: ,_j or Consultant ;

Form LM-30 (2003)
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Name of Persan Filing Raymond Valentine

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling ar leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name;Local 463 Annuity Fund

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any f

St b 0 3 470 Davi 5 & Osood tans

Gy valley Porge

Stte permayivania

9. Business deals with:

"7 a. Labar Organization
W b Trust

"} . Employer

10. If 9.b. or 8.c. is checked give {rust or employer's name.

Annuity Fund for members.

Neme .
Trade Name, ifany:|
P.0Q. Box, Bidg,, Room Na., if@ = i
Strest! g
city | i
State o | zZIPCcode+4 | 11.b. Approximate doltar value of such dealing. | $258;
12.a, Nature of interest held or income received. e
Reimbursed meeting expenses that I charged to my
personal credit card.
|
i
12.b. Amount. 5258
Form LM-30 (2003) Page 3 of 3



